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I strongly request that any further extension of HCV lookback  to the 1.0 test. and other
measures expressed for comment, in your most recent document. be brought .io an
immediate halt or at least delayed until the findings  of the current HCV 2.0 lookback
can be evaluated. As a medical -scientist  I firmly believe that good health care
directives should be based on. factual  knowledge, observations and ethics and be
devoid of all emotional or political motivations. ’‘., / .,, .I:,*. ~o,+*“‘~~~~$‘.  \-. .1-qw.7 .j ~~~~~~~~~~ f~+%‘$ar  -+’. . L!‘.
Permit me to inforin  ydii df sotie”*:  &e&din’@  fiek‘taiitiing  ‘$0 ‘thd 2.0’ HcV l&k$&k
that we have recently  completed iti @@?  Hbs@“Gl”HHealth  Care System.‘. ~- - - _1 -;-. ;
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-AlJthe blood components’ unit-tititib’ers  ‘received.  froni  Blood’Cetiter$  for recipient  ,.
identification were found, researched and evaluated for further action.

Sixty-seven (67) per cent of the lookback  recipients had died.

Seventy-seven (77) per cent of patients, required to be notified in the lookbac&
tested HCV negative.

Tivelve (12) per cent of patients notified in the lookback  tested positive before
transfusion (we had stored pre-transfusion samples dating back to AugUSt  1989)._ .k. ?;, ,: / .“* :. -; -.. _.. _ __ 1. . . . . pi _ 1
Eleven (11) per cent of patients notified t&ted HCV positive ‘aft& tr&sfusibti.&d
that  a b o u t  25?!0 ( o f  t h e  li%)ofcould have been infected.by transfusion.. We knoy
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6. There were..no HCV positive recipients who received second generation:HCV 2.0
tested blood, . . “,.&.. ..I ,i .,

My conclusions~are-as  follows:

1. In ‘ourl&alth  care system an ertensive and expensive  zffoa:ws
total.ofthi&en (13) individuals (among over 60,000 pati
have been infected bv transfusion. Three (3)

3. We s&eeded in disrupting (some severely) the lives of cell.[ov.er:
who tested uegative  for HCV afte

4. - Current donor screening techniques, and HCV testing, appear to be very
successful in eliminating HCV infected donors. ’ f;.

_, :m-.~,--~  : :‘F..~-)?I:_~“~.“~,.;I,~“~T:  ;- y

5. At this time it would appear that, on balance, 1.0 HCY lookback  is not justified..___I
Also it is ,clear that a general lookback  would be .far-L*ore  effective than a
transfus.io.&targeted  lookback  for. finding HCV infected individuals; .’ ‘~
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Again, I respectfully urge the guiding committee to evaluate the findings of the
current HCV 2.0 lookback  program before proceeding with any further regulations
that may not. be in the best interest of our patients or health care system. These
findings, when available, should form the basis for a fonsensus  conference on this

, matter.

Yours sincerely,

Director of Special  Hematology and Transfusion Service




